
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANiZATiON 

RECEiv^;n_, 

2012 NOV 13 PHt2:23 

FEC MAIL CEHTER 

1. NAME OF 
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CITY STATE ZIP CODE 

COMMiTTEES E-MAIL ADDRESS (Ptease provide onlyone e-mail address) 

n («»=Kif««™ss IUScongressiQn3iCaMQMses@gmai).QQm 
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COMMITTEES WEB PAGE ADDRESS (URL) 
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2. DATE 1" ^ w 1 ^ 0 I JL JL 

1 8 2012 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify Utat I have &(amirted this Statement and to the best of my knowledge and tjellef it is true, correct and complete. 

JERRY MCKENDY 
Type or Print Name of Treasurer 
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